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Ober test

Figure 4-49. Ober test. With the pa-
tient in the lateral position and the in-
volved leg up, the pelvis is stabilized
and the hip is abducted and extended.
The leg is then allowed to adduct to-
ward the table. In a normal test, the
upper knee will reach the table. In an
abnormal test, the knee will remain
tethered by a tight iliotibial band and
will fail to reach the table.

Brotzman SB, Wilk BB (2003). Clinical orthopaedic rehabilitation. Mosby, pp. 324-345
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Chapter 4: Knee Injuries
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Figure 4-60. 4. Anatomy of the lateral aspect of the knee showng the location of the iliotibial band. 8, With the
kree in approximately 30 degrees of flaxion, the iliotibal band lies over the lateral femoral eplogndyle. £, With the
kree between 20 degress of flescon ard full extension, the iliotitel band is anteror o the lteral femonal egicondyle
and assists m exlenson. D With knee fexion grester than 20 degrees, the iliotbia band is posterior 1o the lateral
femoral epecondyle and assists in flexion. (4, From Lineger IM, Chrstenzen CF: |5 the iSotibial band symdrome often
owerlooked? Fhysician Sports Med 20098-108, 1992, #-0, from Aonen )G, Chionister 8, Regan E, Hensien ks
Fractical conservative management of iliotizial band syndrome. Fhysician Sports Bed 21.9]: 59-69, 1993
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Rehabilitation Protocol
Hliotibial

Band Friction Syndrome in Runners
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Figure 8-61. A, Two-person: Cber stretch. 8 Self-Ober stretch. € Cross-over iataral
fascial stretch (the imeobved g orosses behind the uninvobed legl. D Leaning lateral
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Ober test

The Ober test is used to assess iliotibial band flexibility. The test is done
with the patient in a side-lying position with the leg being measured
up above the other. The lower hip is flexed to flatten lumbar lordosis
and stabilize the pelvis. The examiner, positioned behind the patient,
gently grasps the leg proximally just below the knee, flexes the knee
to apply a mild stretch on the quadriceps, and flexes the hip to 90
degrees to flatten the lumbar lordosis. The hip is then extended to
neutral, and any flexion contracture is noted. With the opposite hand
at the iliac crest to stabilize the pelvis and prevent the patient from
rolling backward, the examiner maximally abducts and extends the
hip. The abducted and extended hip is then allowed to adduct by
gravity while the knee is kept flexed, the pelvis stabilized, and the
femur in neutral rotation. Generally, the thigh should adduct to a
position at least parallel to the examining table. Palpation proximal to
the lateral femoral condyle with the iliotibial band on stretch is
frequently painful to patients with iliotibial band and lateral retinacular
tightness. When this is found, iliotibial band stretches become a
valuable part of the treatment plan. Again, bilateral comparison is
Important. Ober's position is useful in the treatment (stretching) as
well as in the diagnosis of iliotibial band tightness.



